Northland Endodontics, PA

Practice Limited to Endodontics

Kris D. Johnson, DDS Ryan Trautmann, DDS
11800 Aberdeen Street NE - Suite 140, Blaine, Minnesota 55449 « (763) 772-0330
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Please evaluate/treat: [ Patient has toothache [ Tooth has been accessed
O X-ray revealed radiolucency [ Tooth had pulp exposure [ Swelling
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